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VIDAS ARRETT STEINKRAUS 


El 002 

RECEIViQ 

central mi €ikm 
MAY 0 2 2007 


Request 
For 

Continued Examination (RCE) 
Transmittal 

Address to: 
Mail Slop RCE 
Commissioner for Fawnk 

P.O. Box 1450 
MMV^Tia.VA 22313-1450 


10/81 1672 _ 


March 29.2004, 


Art Unit 


Huther 


3683 


rvf clodv ML Burch_ 


wni m-11499-USOl 


jt.w. -™ AUomcy Pocket Numb er „j 

Request tor Contused Examination (fU-fc) practi^ » 

Previously submitted. If ^ .. .„ hox is not theckei 


10 


r D Consider the er^rs in *e Appeal Brief or Reply Brief piously fled on 

ii. □ Other — ' 

Enclosed 

i. □ Airendment^cply (Pages ) 0 

ii. □ AffidavirCsyDeclaratiori(s)CP&fies ) iv. □ 


Tnformatioii Disclosure Statement (IDS) 
(Pages: 5) 

Other . 


2. 


b. □ Other , . 

*■ S 22-0350. 

i. 13 RCE fee required under 37 CFR 1 . 1 7(e) 

ii. □ Bxten5ionoftimefce(37CFRl.]36 a iidl.l7) 

iu\ □ Other , ■ ■ " 


Check in the amount of $_ 


enclosed 


Payment by credit card (Form PTO-2038 enclosed) 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 


Name (Print/Type) 


Signature 


Jennifer L. Buss 


Registration No. (Attomcy/Agentj^ 


57321 


May 2, 2007 

f / ctS^ICATE OF MAILING OR TRANSMISSION 

P„i^t and Trademark Office on the date shown below. _ — ■ 


Name (Print/Type) 


Signature 


Beth DeChenc 


May 2, 2007 

05/03/2887 TL0111 08000051 220350 18011672 
01 FCzlSBl 790,00 DA 
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